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Two types of hospital practice may be identified: -
1. The seven medical units on the E.B.S. rota have already all their patients
admitted as "medical emergencies". These units are in the major hospital
complexes with a heavy teaching programme and include three professorial
units. Their work is dominated by the burden of accepting and disposing of
"medical emergencies".
2. The back up hospitals which have approximately a quarter of the available
beds have only a third or a quarter of their patients admitted as medical
emergencies. It must be presumed that the majority of their patients are
selected either by arrangement, by consultation or after a domiciliary visit.
They would appear to practice more traditional medicine.
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THLS latest volume in the 'Clinics' series is devoted to papers on diverticular disease edited
by Adam Smith, and with contributions from both sides of the Atlantic and both sides of the
Irish Sea. Many aspects of this disease have been studied in the last two decades and these
have thrown new light on the aetiology of this curious disorder of colonic function. There
seems little doubt that dietary variation is correlated with the prevalence of the condition and
that a high residue diet seems to protect against the development of the basic disorder. Denis
Burkitt makes a cogent case for this theory with the touch of an evangelist, who regards a
low residue diet as leading to the gates of vesico-colic fistula, if not quite to Hell itself. The
precise mechanisms by which these changes are brought about are explored in papers by
Alastair Connell, George Parks and Basil Morson and, in the last paper, John Hodgson
attempts to convince us that animal models are appropriate for further research; not all of
us will be convinced.
There is not as much that is new in the papers dealing with clinical management which has
changed very little except in the assimilation of the fact that a high residue diet lowers
colonic pressures, and we remember how, in the past, low residue diets were prescribed with-
out any logical basis. These papers give a sound account of both medical and surgical man-
agement with a paper by Michael Reilly and Adam Smith discussing the place of sigmoid-
myotomy in the management of early disease. This remains controversial and most clinicians
suspect that the case that will respond to myotomy could be equally well managed by dietary
measures and that if operation is really indicated resection is required. The case is also well
made that resection before major complications arise should be considered.
This is an excellent book, well balanced and informative, bringing us up-to-date in this
common disease which requires care and judgment in its management. The editor, the con-
tributors and the publishers are to be congratulated.
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